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2352-3964/© 2015 The Author. Published by Elsevier B.VI read with great interest in the article entitled “Practice patterns for physicians to use tests/procedures rather than simply provide clini-
outpatients with stable coronary artery disease: a case vignette-based
survey among French cardiologists” presented by Christophe Bauters
and colleagues in EBioMedicine (Bauters et al., 2015). Authors have
assessed the practice patterns for stable coronary artery disease (CAD)
outpatients based on an originalmethod of survey among French cardiol-
ogists in the Nord-Pas-de-Calais Region (France). As it was underlined by
authors of the article background, a number of everyday clinical situations
among patients with stable CAD are not speciﬁcally covered by current
clinical recommendations or the level of obtained evidence is low. Indeed,
the lack of tightly adherence and poor perception of speciﬁc drugs (β-
blockers, anticoagulants, antiplatelets, statins, angiotensin-converting en-
zyme inhibitors and other renin-angiotensin system blockers), as well as
avoid of speciﬁc diagnostic procedures (exercise tolerance tests, angiogra-
phy, othermethods of coronary artery visualizations), and possible PCI or
coronary artery bypass grafting ion case when clinical decision is not ex-
actly determined by guidelines would probably be associated with poor
clinical outcomes or worse of quality of life in the patient population
with cardiovascular disease (Murga et al., 2015; Goossens et al., 2015;
Rothberg et al., 2015; Sasaki et al., 2014). Authors of the article have inves-
tigated responses of cardiologists when stable CAD could be presented. In
these cases the decisionmaking based on opinion of cardiologists regard-
ing management of outpatients with stable CAD might be interested to
disseminate an experience of cardiologists and induce improving of clin-
ical recommendations in short-term perspective.
Authors of the study conducted a cross-sectional survey of cardi-
ologists using the original survey consisted of six questions
pertaining to two clinical scenarios regarding decision making in
treatment of stable CAD outpatients. The results of the survey pro-
vided by authors have shown that academic cardiologists were
more likely to adopt new drug approaches, such as direct oral antico-
agulants, or newer attitudes such as prescribing anticoagulants alone
rather than dual antithrombotic therapy when anticoagulants were
needed. Therefore, there was a frequent decision to go directly to
coronary angiography in cases of recurrent angina in known CAD pa-
tients. It was found that interventional cardiologists were less likely
to discontinue β-blockers before prescribing an exercise test. Overall
authors believe that the current health system in France encourages. This is an open access article undercal care to their patients.
Because in France there is full reimbursement of all costs, including di-
agnostic procedures andmedications, for chronic CAD individuals, there is
requirement to compare current practice patterns for outpatients with
CAD that are suitable for Nord-Pas-de-Calais Region (France) with other
France regions and other countries. As one can see in article, Dr. Chris-
tophe Bauters and colleagues compared the results with data received
from France register affected similar patients with CAD. However, cross-
sectional survey of cardiologists reﬂects particularities of decisionmaking
in Francemedical care systembased on full reimbursement of all costs for
stable CAD subjects. I think that this factor may be a determinant of prac-
tice patterns in other medical care systems, especially for low income
countries. In this context, international comparisons in practice patterns
would be of interest, and novel clinical trials to “close” gaps in the current
clinical guidelines are required.
Disclosure
This work received no speciﬁc grant from any funding agency in the
public, commercial, or not-for-proﬁt sectors.
References
Bauters, C., Lemesle, G., Lamblin, N., Danchin, N., 2015. Practice patterns for outpatients
with stable coronary artery disease: a case vignette-based survey among French car-
diologists. EBioMed. http://dx.doi.org/10.1016/j.ebiom.2015.09.047. http://www.
sciencedirect.com/science/article/pii/S2352396415301626.
Murga, N., Ruiz, E., Pascual, V., 2015. en nombre de los investigadores del estudio
SINCOPA. Patient's care and management of dyslipidemia at discharge after an
acute coronary syndrome in the clinical practice in Spain: the SINCOPA study. Clin.
Investig. Arterioscler. http://dx.doi.org/10.1016/j.arteri.2015.04.001 (Jun 19, pii:
S0214-9168(15)00053–4), [Epub ahead of print].
Goossens, E1., Fernandes, S.M., Landzberg, M.J3., Moons, P., 2015. Implementation of the
American College of Cardiology/American Heart Association 2008 Guidelines for the
management of adults with congenital heart disease. Am. J. Cardiol. 116 (3),
452–457. http://dx.doi.org/10.1016/j.amjcard.2015.04.041 (Epub 2015 May 9).
Rothberg, M.B., Sivalingam, S.K., Kleppel, R., Schweiger, M., Hu, B., Sepucha, K.R., 2015. In-
formed decision making for percutaneous coronary intervention for stable coronary
disease. JAMA Intern. Med. 175 (7), 1199–1206. http://dx.doi.org/10.1001/
jamainternmed.2015.1657.
Sasaki, N., Kunisawa, S., Otsubo, T., Ikai, H., Fushimi, K., Yasumura, Y., Kimura, T., Imanaka,
Y., 2014. The relationship between the number of cardiologists and clinical practice
patterns in acute heart failure: a cross-sectional observational study. BMJ Open 4
(12), e005988. http://dx.doi.org/10.1136/bmjopen-2014-005988.DOI of original article: http://dx.doi.org/10.1016/j.ebiom.2015.09.047.
E-mail address: dr_berezin@mail.ru.the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
